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Emerging adults ages 17-26 with serious mentalhealth conditions are among those at highest risk 
for re-offending in the justice system.1 The majority 
of adolescents who receive the most intensive mental 
health services will be arrested or have multiple arrests 
by age 25, most for serious charges.1 The literature 
reveals an almost complete absence of interventions 
with evidence of effectiveness to reduce anti-social 
behavior for emerging adults, with or without serious 
mental health conditions.2 
Multisystemic Therapy ( MST) i s o ne o f t he s trongest 
evidence-based treatments for reducing juvenile 
offending in youth.3-4 Specifically, MST is an integrated, 
home-based, intensive antisocial behavior treatment 
for children under age 18. Drs. Maryann Davis 
of the Transitions to Adulthood Center for 
Research at the University of Massachusetts 
Medical School and Ashli Sheidow and Michael 
McCart of the Oregon Social Learning Center 
recently completed a study that adapted MST for 
use with 17-21 year old justice-involved emerging 
adults with serious mental health conditions. Their 
MST adaptation, called MST for Emerging Adults 
(MST-EA), follows MST principles and treatment 
plans, but differs in two ways. First, the emerging 
adult is the primary lever for change instead of the 
caregiver/parents, and second, the idea of family is 
extended to include a social network of friends, 
family, significant others, and more.5-6 This 
study demonstrated that MST-EA could successfully 
engage and retain emerging adults with serious 
mental health conditions in treatment.5-6
In 2016, Drs. Davis and Sheidow were awarded a four-
year grant from the National Institute of Mental Health 
to test the effectiveness of MST-EA with emerging 
adults with serious mental health conditions and justice 
system involvement. This new study is a randomized 
controlled trial comparing outcomes of 240 participants 
assigned to either the MST-EA intervention or 
enhanced treatment as usual. This study will determine 
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if MST-EA is a more effective treatment than the enhanced 
usual treatment for this population. 
Study Design
Participants:
• Emerging adults who have recently been arrested or
released from incarceration and have a serious mental
health condition such as a psychotic, anxiety, and/or mood
disorder; and
• Are living or will soon be living in a stable community
residence.
The MST-EA intervention is delivered in the real-world by 
community providers and the control is delivered by the study 
team. Cell phones are provided to any participant who needs 
one, so they can keep in touch with their treatment team 
and the study team. Participants randomized to the MST-EA 
intervention receive:
• Treatment in their homes or other places of their choosing;
• A therapist to provide treatment for their mental illness,
antisocial behavior, and substance use (when present); and
• A coach to help increase their success in school, work, and
independent living.
Participants randomized to enhanced treatment as usual will 
work with a facilitator to help link them to needed services, 
schedule first appointments, and receive a packet containing 
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descriptions of services available and a crisis card. A crisis card is a small card that contains basic information (e.g., diagnosis, 
crisis plan, doctors, emergency contact, etc.) that a participant can carry around with them in case of an emergency or crisis. Bus 
passes are also provided to help with transportation getting to and from those services. 
Participants are enrolled for 16 months and have a one and a half hour interview with a study team member every two months. 
The interviewer uses standardized measures to collect data on topics such as: mental health, treatment, service engagement, and 
behavior. Every two months a study team member interviews a “collateral” person for each participant (a person familiar with 
the participant, whom the participant has identified), in order to get another perspective on how the participant is doing. In 
addition, archival service use and criminal activity records (e.g., arrests) are collected for each participant. 
Study Goals and Outcomes
This study will examine if MST-EA is more effective in helping emerging adults reduce their criminal behavior, and result in: 
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• Reduced substance use/abuse • Improved self-regulation
• Improved participation in school and/
or work
• Strengthened positive social
relationships
• Reduced mental health symptoms
Next Steps
If the current study determines that MST-EA is more effective, it will be important to examine the intervention’s cost 
effectiveness. MST-EA is an intense treatment, therefore determining its cost effectiveness compared to incarceration or 
residential treatments typically used for these emerging adults is vital for broad adoption. Future studies could focus on 
identifying subgroups that can benefit most and least from MST-EA. Identifying those subgroups would promote better 
targeting of the intervention and potentially lead to further MST-EA adaptations. Currently, there is no intervention with 
proven efficacy to reduce criminal behavior for emerging adults with serious mental health conditions and this study is an 
important step in developing one.
References
1. Davis, M., Banks, S., Fisher, W., Gershenson, B., & Grudzinskas, A. (2007). Arrests of adolescent clients of a public mental health system during
adolescence and young adulthood. Psychiatric Services, 58, 1454-1460.
2. The Council of State Governments Justice Center. (2015, November). Reducing recidivism and improving other outcomes for young adults in the
juvenile and adult criminal justice systems. Retrieved from https://csgjusticecenter.org/wp-content/uploads/2015/11/Transitional-Age-Brief.pdf
3. Henggeler, S. W., Schoenwald, S. K., Borduin, C. M., Rowland, M. D., & Cunningham, P. B. (1998). Multisystemic treatment of antisocial behavior
in children and adolescents. New York: Guilford.
4. Littell, J. H., Popa, M., & Forsythe, B. (2006). Multisystemic Therapy for social, emotional, and behavioral problems in youth aged 10-17.
Cochrane Database of Systematic Reviews, 4, Cd004797. doi:10.1002/14651858.CD004797.pub4
5. Davis, M., Sheidow, A. J., & McCart, M. R. (2015). Reducing recidivism and symptoms in emerging adults with serious mental health conditions
and justice system involvement. Journal of Behavioral Health Services and Research, 42(2), 172-190. doi:10.1007/s11414-014-9425-8
6. Sheidow, A. J., McCart, M. R., & Davis, M. (2016). Multisystemic therapy for emerging adults (MST-EA) with serious mental health conditions
and criminal justice involvement. Cognitive and Behavioral Practice, 23(3) 356–367. doi:10.1016/j.cbpra.2015.09.003.
Project Personnel: Maryann Davis, Ph.D. (Co-PI); Ashli Sheidow, Ph.D. (Co-PI); Rachael Perrault, M.A. (Post-Doc); 
Rachel Stone, B.A. (Research Coordinator). Funder & Time Frame: National Institutes of Health; 4/1/2016-1/31/2020. 
Study Contact: Racheal.Perrault@umassmed.edu; 508-856-8564. 
